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CHAPTER I 
INTRODUCTION 
Physical illness creates problems for the patient and 
for the people whose lives are involved with his. But it 
seems to be equally true that problems in interpersonal re-
lationships and in the social environment can sometimes be 
important contributing factors in the development of physical , 
symptoms and illness • 
• • • ill health may arise from long standing dis-
satisfactions in the business, social, or home life 
of the individual and • • • the failure of adjust-
ment to the environment is manifested by a dis-
turbance in some part of the personality, either 
as bodily symptoms of various kinds, capable of 
mimicking almost any disease, or as affections of 
the spirit resulting in attacks of anxiety, ob-
sessions, phobias, depression and other disturbances 
of mood • • • besides excluding physical disease in 
the one case and correctly evaluating the part it 
plays in another, it is of the greatest importance 
to know the patient's ability to adjust to certain 
life situations, his pattern of reacting to them, 
the degree of anxiety in his makeup and the nature 
and seriousness of his conflicts.l 
It is the everyday life of the individual which is the 
special sphere of the caseworker and in the psychiatric 
clinic, she functions as a member of the treatment team of 
psychiatrist, psychologist and social worker to provide 
1 Edward Weiss, M.D., and 0. Spurgeon English, M.D., 
Psychosomatic Medicine, p. 8. 
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appropriate help with these reality based problems of the 
patient and to share her specialized knowledge with other 
members of the team. 
Many women patients of the Psychosomatic Clinic of the 
Massachusetts Memorial Hospitals have problems in the area 
'I I 
of their relationships with their children and so, frequently, 
2 
an important focus of the casework treatment is the 
patient's role as a mother and her feelings about and prob-
lems with her children. It was the writer's purpose to study 
carefully a small group of social case records, in each of 
which the focus was the patient's relationship with her 
children in order to determine how this became the treatment 
focus and what the method of the casework treatment was. 
The specific questions related to this purpose to which 
answers wer.e sought were: 
1) How did the patient's relationship to her children 
become the casework focus? 
a) What were the problems for which the patient was 
referred to Social Service? 
b) What were the medical problems for which the 
patient was being treated in the Psychosomatic 
Clinic? 
2) What casework treatment method (or methods) was 
2 Gordon Hamilton, Theory and Practice of Social Case 
Work, p. 240. 
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utilized? 
a) What was the character of the patient-worker 
relationship? 
In order to secure ease material for the study, a 
survey was made of all social work records of adult female 
patients whose eases were closed between January 1, 1950 and 
December 31, 1952 at the Psychosomatic Clinic of The Massa-
chusetts Memorial Hospitals to select those in which the 
patient was a married woman with a child or children under 
eighteen years of age. A further selection was made by 
eliminating those cases that had had a contact with Social 
Service of less than six months duration. The remaining 
group was examined to determine the areas of casework treat-
ment and at this stage a schedule was used which emphasized 
the treatment area or focus. Those cases in wh1eh an im-
portant part of the casework treatment appeared to be con-
cerned with the mothering aspect of the patient's life were 
retained for further study. Because it was the writer's 
purpose to. study case material in detail, the number or 
cases to be used was limited to ten. An attempt to select 
on a . random basis was unsatisfactory because of summarized 
recording of some of the eases. The eases were read in 
the consecutive order of their numbering until ten had been 
accumulated. To select ten cases, nineteen were read. 
A survey was made of the literature pertinent to the 
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study in order to provide background for it and for the 
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chapter on Casework Treatment. 
The Psychosomatic Clinic at The Massachusetts Memorial 
Hospitals (hereafter to be referred to as the Clinic) is 
comprised of three clinics: the Adult Psychosomatic Clinic, 
from which the cases in this study were referred, the Seizure I 
Clinic, and the Children's Psychiatric Clinic. The Clinic I 
I 
is under the joint auspices of the Massachusetts Memorial 
Hospitals, of which it is a part of the Out-Patient Depart-
ment, and of the Boston University School of Medicine as one 
service in the medical school's Department of Psychiatry and 
Neurology. As such it provides an opportunity for learning 
and practice in treatment to the psychiatric residents and 
to fourth year students of the medical school, each of whom 
spends a month in the clinic in the senior year. 
The Clinic, thus, has the two-fold purpose of providing 
treatment to emotionally disturbed patients and teaching for 
medical personnel. In addition, it affords a clinical 
training experience for social work students of whom, during 
the time of this study, there were eight from three schools 
of social work and for psychology graduate students. 
The Adult Clinic accepts patients for treatment who 
have either psychosomatic or psychoneurotic symptoms or 
physical illness which results in emotional disturbance to 
the patient. Patients who have as their primary symptom 
II 
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behavior disorder, addiction, or psychosis are not accepted 
for treatment. 
The social service staff of the Clinic is a part of 
the Hospitals' Department of Social Service. There are three 
full-time social workers who provide psychiatric casework 
service to all three parts of the Clinic. In the Children's 
Psychiatric Clinic the usual procedure is for a social worker 
to see the parent or parents, while a doctor treats the 
patient-child. In both the Adult and Seizure Clinic, 
patients are referred to Social Service by the doctor, after 
consultation with the director of psychiatric social work, 
when there are problems in the patient's current environment, 
either material or personal, which affect response to therapy 
or when there is need of a supportive relationship during or 
following psychotherapy. It is the responsibility of the 
caseworker to make a psychosocial diagnosis and to plan and 
carry out treatment based on this diagnosis. In effect, it 
is generic casework process. 
Social Service works in close collaboration with the 
medical psychiatric staff. Many cases are carried con-
currently by a psychiatrist and a social worker and there is 
frequent sharing of information as well as collaboration in 
the planning of treatment although each discipline accepts 
basic responsibility for its own procedures. Other cases are 
referred to Social Service to be carried solely by the case-
'I 
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worker, e.g., when problems in the environment threaten the 
adjustment achieved in therapy or when a period of therapy 
has made it possible or necessary for a patient to make use 
of help with problems of daily living. Such cases may be 
carried by Social Service until the casework problems are 
worked through or may be referred to a social agency which 
provides the appropriate service if the patient is ready for I 
'I such referral. 
The psychological rationale of the Clinic is a dynamic ' 
I 
one based on psychoanalytic concepts. 
There are two regular weekly conferences in connection I 
with the Adult Clinic; an intake conference at which the :1 
Clinic Director, after consideration of the patient's symp-
toms and attitude toward treatment, decides whether the case 
is a suitable one for the Clinic, and a staff conference at 
which all members of the treatment team--doctor, social 
worker, and psychologist--present their material concerning 
a patient already in treatment for the discussion of the 
psychiatrists, psychiatric residents, and medical students. 
Social work students have the privilege of attending these 
conferences. 
Because there is change in movement and overlapping of 
methods and techniques of treatment in casework and because 
the recorded material does not always lend itself well to 
completely objective study, the value of this study must be 
considered to be limited not only by its scope but also by 
the very nature of the source of data and by the complexity 
of casework treatment. It is not the writer's intention to 
evaluate the quality or the results of treatment in these 
cases and, indeed, the latter purpose would be unrealistic 
II 
I 
II 
because of the fact that the patients whose case records were II 
studied were concurrently receiving psychiatric treatment or 
had received such treatment shortly before the casework con-
tact so that the task of assigning results to any particular 
type of treatment, always difficult when only one discipline 
is involved, in this situation would be impossible. Where 
the worker's interpretation or evaluation of the case 
material was available in the case records, this was used as 
the basis for judgments. Since, however, this was not always 
explicit, the writer has made judgments as to the nature of 
the worker-patient relationship and treatment methods on the 
basis of factual information and process recorded by the 
worker. All comments relating to the establishment of case-
work focus and any conclusions drawn in connection with this 
are based on the writer's judgment since the material was 
implicit rather than explicit in the records. 
II 
I 
I 
7 
I 
! 
I 
I 
il 
\ 
! 
I 
I 
I 
I 
II 
II 
l 
I 
II 
CHAPTER II 
CASEWORK TREATMENT 
As this is a study of an aspect of casework treatment, 
a brief explanation of its rationale, in general, and a some-
what fuller presentation of some of its treatment methods is 
necessary. Writing in 1922, Mary Richmond defined social 
casework as "· •• those processes which develop personality 
through adjustments consciously effected, individual by in-
dividual between men and their social environment." 1 Since 
Miss Richmond's day the increased understanding of the 
dynamics of human behavior and the meaning of the worker-
client relationship in treatment which Freudian psycho-
analysis made available has given casework a perspective 
both broader and deeper than was possible in the earlier days 
of the profession. 2 Nevertheless, her description of the 
unique area of casework among the various therapies is still 
pertinent. She says that it is 
••• the development of personality through the 
conscious and comprehensive adjustment of social 
relationships, and within that field the worker is 
1 Mary E. Richmond, "What Is Social Case Work?", p. 98. 
2 Annette Garrett, "Historical Survey of the Evolution 
of Casework," Reprinted from the Journal of Social Case-
~, June, 1949, p. 3. 
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no more occupied with abnormalities in the in-
dividual than in the environment, is no more able 
to neglect the one than the other. The distinc-
tive approach of the caseworker, in fact, is back 
to the individual by way of his social environ-
ment. • • 3 
The milieu of casework is the individual's reality and 
his feeling about that reality; it is his functioning in his 
particular current role in life, be it as wage earner and 
family head, as wife and mother, or as dependent child; it 
is the paucity or richness of his social experience; it is 
the environment both human and material which surrounds him; 
and in relation to any or all of these, it is the relative 
productivity of his achievements and the degree of satisfac-
tion which he derives from his life. 
Whereas the psychiatrist directs major attention to-
ward the solution of intrapsychic conflict, the caseworker's 1 
main efforts are toward improving interpersonal relation-
ships and .social functioning and through this approach, to 
increasing both the individual's personal satisfaction and 
his worth to society. In the philosophy and practice of 
casework the main assumptions are: 
••• the individual and society are interdependent; 
social forces influence behavior and attitudes, 
affording opportunity for self-development and con-
tribution to the world . in which we live; not only 
are all problems psychosocial--inner and outer--but 
most casework problems are interpersonal, that is, 
more than one person is likely to be involved in the 
3 Richmond, £2• cit., pp. 98-99. 
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treatment of the individual, and particularly in 
casework is the family unit involved; the client is 
a responsible participant at every step in the 
solution of his problems. At the center of the 
casework process is the conscious and controlled use 
of the worker-cliept relationship to achieve the 
ends of treatment.4 
The process of casework necessitates the active par-
ticipation of the ~ndividual who is to be helped. Not only 
must there be a problem about which he feels some degree of 
I' 
I distress or anxiety, but there must also be present, actually 1 
or potentially, a wish to take action or a readiness to 
I 
modify attitudes and behavior to the end of solving the prob- I 
I 
lem. Although casework treatment may make temporary, con-
structive use of already present anxiety; may maintain it 
for therapeutic reasons; may even stimulate it somewhat in 
those situations where it is diagnostically indicated by the 
nature of the problem and its solution and well safe-guarded 
by the individual's capacity for toleration of stress, the 
caseworker does not try to create anxiety and, in fact, with 
very sick and disturbed individuals where there is slight 
tolerance for anxiety, she works directly to alleviate it. 
The will to get well presents a variable with which casework 
is constantly concerned. It is with this that the worker 
allies herself and to which she lends her strength. Even 
with tremendous anxiety present, there may be little motiva-
4 Gordon Hamilton, Theorz and Practice of Social Case 
~~ P• 22. 
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tion or strength to effect change. Resistance to treatment I 
must be dealt with not only in the beginning of treatment but 
throughout the process and this necessitates knowledge and 
sensitive understanding of the strengths, liabilities, and 
defenses of the client and, as well, a positive and pro-
fessionally understood and controlled relationship between 
the worker and the client. 
The worker-client relationship looms as the most im-
portant factor in effecting change except in situations where 
the treatment is concerned with the administration of such II 
tangible services as referral to appropriate resources or the 
granting of financial assistance and then only when the clienJ 
is relatively untraumatized and mature enough to be able to 
use the service with no more than information about function 
and location or explanation of eligibility requirements so 
that the resource itself is the only treatment necessary. 
Otherwise, even "the administration of a social service"5 
depends for its success on the nature of the relationship 
between the worker and the client and the skill by which it 
is managed. 
The caseworker enters into the relationship and feels 
with the client while yet maintaining objectivity and a sepa-
rate identity. This makes it necessary that the worker be 
able to understand and manage her own feelings so that the 
5 Ibid., p. 243. 
11 
relationship is not used to gratify the worker's needs in-
stead of the client's. The phenomena of transference is 
·I present to some degree in almost all casework relationships 
!I 
I 
I 
'l 
and is especially a factor where the client has many un-
resolved conflicts left from the earlier phases of his de-
velopment so that, being relatively immature, his reality 
\ 
sense is distorted and he has, because of depriva~ions in 
these earlier phases, a compulsion to repeat satisfying and, 
especially, frustrating experiences involving relationship 
in an effort to find gratification of his unsatisfied needs. 
This is particularly the case where problems in the reality 
have a strong emotional component. 
Transference is defined in simplest terms as "the dis-
placement of irrational and inappropriate attitudes"6 de-
rived from the past upon the person of the therapist--the 
caseworker or doctor. Counter-transference which has to do 
with the therapist's reaction to the client or patient is 
"irrationally liking or disliking the client"7 because of 
displacement on him of attitudes derived from the therapist's 
past. Because the client is very often dependent, to some 
degree, on the caseworker, the relationship has charac-
teristics which unconsciously remind the client of his rela-
tionship with his parents, and with care in the management of 
-------·----------
6 Gordon Hamilton, Psychotherapy ~ Child Guidance, 
p. 128. 
7 Ibid., p. 127. 
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the resultant transference, it becomes a fundamental means 
of help to the client. 
Most of the effective power of transference results 
from the parental role with which the client's 
emotions often endow the caseworker. The worker in 
his role of parent surrogate is able to give needed 
additional courage and strength to the client •••• 
a client supported by his confidence in the strengths 
of the caseworker is willing to give up his old and 
worn patterns of behavior which have proved futile 
for the solution of his problem and dares to attack 
it by new and more hopeful methods •••• his attach-
ment to the caseworker renders the client amenable 
to suggestions from him •••• Transference promotes 
a feeling on the part of the client that his problem 
is being shared, that someone who is genuinely in-
terested in his welfare is helping him to work to 
a satisfactory solution of it •••• This feeling of 
sharing is but one aspect of the identification of 
client with worker which transference develops. 
This ident1~1cation functions importantly in treat-
ment in a number of ways. The mature ego-strengths 
of the worker serve to reinforce the weak ego-
strengths of the client. With their support he is 
better able to bear frustration for the sake of 
future benefit. He becomes more willing to abandon 
his resistances to facing the emotional disturbances 
of his personality which are contributing to his 
problem. He becomes better able to recognize and 
then modify the contributions his own personality 
have been making to his reality difficulties. 
Further, the worker who serves as a parental surro-
gate may differ from the original parental figure by 
not responding neurotically to the client's neurotic 
behavior. He thus breaks the vicious circle and 
enables the client to give up his own neurotic 
response to others, such as his employers, who also 
have the parental role projected upon them. Further, 
the worker through being tolerant becomes an idealized 
parent, identification with whQm then becomes an 
increasing source of strength.~ 
8 Annette Garrett, "The Worker-Client Relationship," 
a Reprint from The American Journal ££ Orthopsychiatry, 
April, 1949. 
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In the beginning period of work with a client, a 
positive relationship (and transference) is furthered through 1 
the worker's acceptance of, non-judgmental attitude toward, 
and interest in the client and his problems; through skill 
in helping him to express himself; and through consideration 
for such practical details as respect for appointment time 
and attention to his physical comfort in the interview 
situation. But since casework does not make use of trans-
ference in the sense that it is used in analysis, its depth 
is limited by the focus on the outer realities and the 
appropriate activity of the worker as well as by the frequencYt 
I 
of interviews. It is so controlled and managed that the 
relationship (and its transference elements) becomes the 
vehicle for the solution of the problems and not an end in 
itself. 
9 
In her book Women in Marital Conflict and in the 
report of the Symposium~ Psychotherapy and Casework,lO 
Dr. Florence Hollis presented a usable classification of 
treatment methods. The following material is based on Dr. 
Hollis' formUlations. Her classification is comprised of 
four major categories: environmental modification, psycho-
logical support, clarification, and development of insight. 
9 Family Service Association of America, New York, 
1949. 
10 Florence Hollis, "The Techniques of Casework," Re-
printed from the Journal of Social Casework, June, 1949, 
pp. 17-26. 
14 
Environmental modification, which implies in its name 
direct intervention in the environment by the caseworker, is 
used in situations where the client, because of permanent 
limitations or temporary incapacity due to acute illness or 
to the overwhelming nature of the inner or outer pressures, 
is unable to deal with his situation effectively himself. 
This comprises a very wide range of activities. 
It may be such a simple matter as arranging day-
nursery care for the child of a working mother, or 
securing dental treatment for a middle-aged client 
who cannot afford a dentist but is handicapped in 
finding employment because he is toothless. On the 
other hand, it may be a much more complicated process, 
such as finding a suitable foster home for a 
neglected child or interviewing relatives of a man 
who is mentally ill in order to help them under-
stand his need for hospitalization. It may consist 
of modifying the attitudes of a teacher toward a 
child, intervening with an employer in behalf of 
an unseasoned, adolescent worker, giving financial 
assistance, finding a home for an elderly client. 
• • • Environmental modification, like all other 
casework treatment, must rest upon a diagnostic 
base that requires thorough understanding of both 
situational and psychological factors in individual 
adjustment. 
In general, environmental modification is undertaken 
by the caseworker on~y when environmental pressures 
upon the client are eyond the latter's control but 
can be modified by the caseworker, or when such 
pressures are much more likely to yield to change 
when handle.d by the worker rather than by the client 
himself. Whenever the client can make such changes 
himself it is, of course, far preferable for him to 
do so and the worker then approaches the difficulty 
through one of the .forms of psychological treatment 
by which the client is enabled to act more effec-
tively for himself.ll 
11 Ibid., pp. 18-19. (Italics the author .'s.) 
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Psychological support is a direct casework method, as 
is clarification and insight development, because it is 
utilized in the direct contact with the client in the inter-
view itself. It utilizes the basic attitudes and techniques 
which foster positive relationship with the worker and de-
velop optimum self-confidence in the client as well as relief 
from anxiety and feelings of guilt. These attitudes and 
techniques are: encouragement to talk freely and permission 
to express feeling about the situation; acceptance and under-
standing of feeling and behavior; expression of interest and 
disposition to help; indication of belief in a solution and 
in the client's ability to work out his problem; respect for 
the client's right to make his own decisions; and wherever 
realistically possible, praise and approval of past efforts 
or future plans which look toward the solution. 
Also included in psychological support is the direct 
encouragement of attitudes that will enable the 
client to function more realistically as well as 
more comfortably. This may take the form of en-
couraging the client to assert his own desires if he 
has a tendency toward too easy submissiveness or his 
right to pleasure if he has an over-severe conscience, 
or, on the other hand, of supporting more responsible 
behavior if a weak superego is creating difficulty. 
Under certain circumstances psychological support 
may also include giving advice about contemplated 
actions or suggestions of appropriate steps for the 
client to take.l2 _ 
Psychological support, often in combination with other 
treatment methods is a part of all casework treatment. In 
,, 
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the context here it is to be discussed as in those situations 
where it is the predominant method. 
When psychological support is the predomina~t treat-
ment method, it rests upon a warm, good-parent type 
of relationship between client and worker. Because 
the worker is primarily permissive and giving, 
positive feelings rather than negative transference 
components are characteristically placed upon the 
worker. Discussion material comes from the conscious 
level of the mind although its unconscious impli-
cations may be apparent to the worker. The emphasis 
in psychological support is not on the development 
of understanding by the. client, but rather on re-
inforcing his ego strengths through guidance and 
release of tension and through reassurance.l3 
The techniques used in psychological support are used 
also in other treatment methods but in supportive treatment 
they become the core of the treatment whereas, in the insight , 
developing methods, they serve mainly to support the patient 
in the more active treatment. 
These techniques are environmental modification or 
manipulation (only when this is needed), direct suggestion, 
reassurance, encouragement, explanation of current incidents 
in the client's life without attempt to relate them to the 
past or to their unconscious meaning, and a protective and 
responsible approach by the caseworker. 
The aim of psychological support is not the removal of 
the causes of the emotional maladjustment but rather the 
enabling of the client to function with maximum stability and 
satisfaction within the limitations of his own personality 
13 Ibid., p. 20. 
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and that part of his environment which may not be modified. 
'I 
II In achieving this, the client some times develops an increased I 
strength to deal with his underlying conflicts, probably as 
a result of the healing element in the relationship with the 
caseworker which, without undoing the past, supplied satis-
factions of some of the less infantile needs, and, more 
I 
likely, as a result of the cumulative value of improved inter- 1l 
personal relationships and more successful performance in 
his every day life experience. 
Psychological support is an appropriate method of help 
for clients who are immature, even infantile, individuals 
who need guidance as well as for the fundamentally well-
adjusted who are temporarily incapacitated by illness or 
overwhelming reality stresses. 
Many persons suffering from the more severe neuroses, 
severe psychosomatic difficulties, and mild 
psychoses--whose basic problem can be modified only 
by deep therapy, if at all--can be helped to func-
tion somewhat better when psychological support is 
given.14 
Clarification is used frequently in conjunction with 
psychological support. 
Psychological support and clarification usually go 
hand in hand, one or the other of them predominating 
and giving its characteristic emphasis to the total 
treatment process. These two methods taken together 
might be considered the central core of casework 
method. It is a rare case indeed in which they do 
not play a part.l5 
14 Ibid., p. 21. 
15 Ibid., p. 19. 
I 
I 
18 
I 
---It----
II 
I 
- li_ 
--1 
I 
I 
I 
Clarification is primarily intellectual as its aim is 
the understanding by the client of himself and of his en-
vironment--both human and material--and of his own inter-
action with it. In some of its aspects it is often termed 
"counseling." The worker encourages the client to talk 
freely about his situation and attempts to help him to under- I 
stand the factors involved as these come out in the inter-
view. The worker's activity consists, in the main, in 
helping the client to pull together facts which had seemed 
be unrelated until configurated by the caseworker or in 
I 
pointing out inconsistent behavior or inappropriate emotional 1 
reactions on the client's part. 
I 
It does not arouse resistance on the part of the client \I 
because it deals with material which he is almost ready to 1 
understand and not with the deeply repressed and defended or 
11
1 
the unconscious genetic aspects of his problem • 
• • • clarification ••• consists of attempts to 
bring to the patient's attention feelings and atti-
tudes which are vague and obscure but which still 
are on a conscious or preconscious level. Clari-
fication helps the patient to gain an adequate 
perspective of his problems--a step in the direction 
of understanding himself and, consequently, of 
handling his problems differently. 16 
As with psychological support, the caseworker's aim in 
using clarification is to enable the client to function more 
16 Grete L. Bibring, M.D., "Psychiatric Principles in 
Casework," Reprinted from the Jour:nal of Social Casework, 
June, 1949, pp. 12-13. --
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i adequately, appropriately, and satisfyingly. Clarification, 
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however, implies a more active process on the part of the 
client since it leads to some awareness on his part and thus 
makes possible a more intellectually understood change of II 
attitude or behavior. I 
Because insight development was not used as a method of 
1
1 
treatment in the cases studied here, and indeed is not widely 1 
used in casework in any setting, only a brief description 
will be presented. It carries the patient's understanding 
of himself to a deeper level and makes use of a stronger 
transference than do the more generally used methods of treat-
1 
ment. It is not indicated as a casework method for those j 
clients who can be helped through psychological support and 
clarification or for those who are severely neurotic as are 
those with psychosomatic illness, or those with extreme 
character disturbances. 
Manipulation. Dr. Grete Bibring in collaboration with 
Dr. Edward Bibring has abstracted from the principles of 
psychotherapy certain basic principles which are used also 
in casework. Among these is what they term "manipulation." 
In the sense intended by them, manipulation makes use of the 
existing emotional systems of the patient or client in order 
to achieve an adjustive change. Thus, existing anxiety or 
feelings of guilt or responsibility may be mobilized through 
the workers words or attitude in order to effect a desirable 
I, 
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change. 
This highly condensed presentation of certain concepts 
of casework philosophy and some of its treatment methods 
' I 
II 
I 
II 
puts special emphasis on the worker-client relationship, its :i 
use and limitation, and on psychological (often called "ego") 
1 
II support as a treatment method because of their particular 
importance in the consideration of the case material to be 
presented in the next two chapters. 
17 Edward Bibring, M.D., Symposium~ Pszchotherapy and 
Casework, Reprinted from the Journal of Social Casework, 
June, 1949, p. 37. 
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CHAPTER III 
DISCUSSION OF THE GROUP AS A WHOLE 
Some factual data which has significance in relation 
to this study is presented on the group as a whole. 
All of the patients1 in this study had been seen or 
were being seen concurrently by a psychiatric resident or 
fourth year medical student. Two patients were referred 
when treatment by the doctor was about to be terminated and 
they continued to see the doctor for not more than two months 
11 after their contact with Social Service began. One of these 
two patients was seen again concurrently by the doctor for a 
' I 
!i 
short period when an exacerbation of symptoms occurred as a 
result of emotional upset resulting from an event in her 
personal life. Two other patients failed to keep their 
appointments with the doctor and were visited by the social 
worker who took responsibility for thus continuing a contact 
with the Clinic. Of the remaining six, five patients were 
seen concurrently by a doctor throughout the time of the 
Social Service contact. One patient was seen less regularly 
1 Although the usual term for the individual who uses 
the services of a social worker is "client," the term 
"patient" will be used in discussing the material of the 
study itself as that is the term used in the case records of 
the Clinic where a uniform term is, of course, desirable for 
use by all members of the team. 
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by the doctor but there was some medical contact throughout. 
With one patient, the social service contact terminated when 
the patient was assigned to a woman psychiatric resident who 
planned to treat her psychotherapeutically with focus on the 
patient's mother role. 
All of the patients in the study had definite physical 
or somatic symptoms with a considerable degree of emotional 
involvement. All but three had more than one symptom and 
there were, in addition, evidences of anxiety and depression 
which are characteristic of psychoneurosis. The physical 
illnesses, in addition to having some emotional component in 
their genesis, created emotional and environmental problems 
il 1 2 3 4 5 6 7 8 9 10 Total 
II AnXiety and/or il depression x 
IJ; Asthma 
1 Eczema 
1
1 Headaches 
Nausea 
Neuro-dermatitis 
Rheumatoid 
Arthritis 
Sciatica and 
backaches 
Ulcerative colitis 
Vague somatic 
1 complaints x 
X X X X X 6 
X 1 
X 1 
X X 2 
X 1 
X 1 
X 1 
X 1 
X 1 
X X X 4 
II 
II 
1~ --------------------------------
~ Total 2 3 2 2 2 1 3 2 1 1 19 
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The patients were referred to Social Service by the 
Ill doctor for a variety of reasons. In only four of the cases 
I' I 
'· 
I' 
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I 
l1 
,, 
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was there just one stated reason for the referral. There 
were very specific reasons for referral such as a request for 
vocational training or for educational opportunities and also 
less specific ones such as need of a "relationship with a 
female supportive figure. 11 
TABLE 2 
REASONS FOR REFERRAL TO SOCIAL SERVICE AND 
THEIR DISTRIBUTION AMONG THE STUDY CASES 
II =R=e=a=s=o=n=f=o=r=r=e=f=e=r=r=a=l=. ========C=a=s=e=s=b=y=n=um=b=e=r======T==o=t=a=lJ 
~ -----------------l--_2 ___ 3 ___ 4__ 5 ___ 6__ 7 ___ a___ 9___ l_o ________ , 
!
Practical planning 
and Finances 
! Plans for Care of 
,, 
Children 
Vocational Training 
and/or Educational 
Opportunities 
! supportive Rela-
1
1 tionship with a 
Caseworker 
I Help with Rela-
1
. tionship with 
Children 
1 Clarification of 
Social Situation 
I 
Psychotherapy to 
be stopped 
Sublimating Op-
j portuni ties 
II Total 
X 
X 
X 
X 
X 
2 3 
X X 3 
X X 3 
X 2 
X X 2 
1 
X 1 
X X 2 
X X 3 
2 2 1 ' 1 2 1 2 1 17 
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In only four cases was there a direct mention of the 
patient's children in the referral to Social Service, and of 
these three were requests for help in arranging for sub-
stitute care of the children in order to relieve the patient. 
In one case the referral specifically requested help with the 
patient's relationship with her children. In the two cases 
where psychotherapy was to be stopped this was definitely 
stated as a reason for referral and in each of these cases 
there was an additional reason given for referral, one for 
sublimating opportunities, the other for a supportive rela-
tionship with a caseworker. The latter was one of only two 
cases for which the doctor requested specifically a suppor-
tive relationship. 
There was an age range among the patients of from 
twenty-two to forty-six years. There were three patients in 
the youngest group, under twenty-five years. There was only 
one who was over forty years. Four of the patients were 
thirty-three years old. 
TABLE 3 
AGE OF -THE PATIENTS 
Years Number of Cases 
21-25 3 
26-30 1 
31-35 4 
36-40 1 
41-45 0 
46-50 1 
====~==~========================================================~========= 
All of the women included in the study had been married ~~ 
but three had been legally separated or divorced from their 
spouses prior to the Clinic contact and one secured a legal 
separation during the contact with Social Service. The re-
maining six were living with their husbands and had a 
moderately satisfactory marital relationship. 
Six of the women were white, one was mixed Negro and 
white background, and three were Negro. Six of the group 
were Protestant and four were Catholic. 
All of the patients reached high school but five, or 
1, half of the group, left . school in the tenth grade. One left 
I 
I 
'I in the eleventh grade. Four graduated from high school and 
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of these, two went on to college, one leaving college after 
two years and the other graduating after four years. 
The mothers of four of the patients died during the 
childhood of the patient. Three of the patients had both 
parents still living but of these: the parents of one had 
been unhappily married throughout the patient's childhood and 
had secured a divorce when the children were grown, while 
another patient had felt rejected and deserted by her mother 
who went out to work leaving the care of the home to the 
patient. Another patient whose father had died when she was 
a child was deprived of the care of her mother who went out 
of the home to work. The remaining two patients had their 
mothers still living and their father had died after the 
il 
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patient had been married. 
There was a total of twenty-five children among the ten 
mothers. Six of the patients had three children each, three 
had two children, and one had one child. In the group of 
children, there were twelve girls and thirteen boys. The 
children's ages ranged from birth to eighteen years. Twenty 
of the children were under twelve years of age, three were 
between twelve and fourteen and one was eighteen. 
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CF~PTER IV 
PRESENTATION OF CASE MATERIAL 
To avoid duplication and reiteration of material, six 
of the cases studied are here presented in detail as repre-
sentative of the entire group. These cases are considered 
to be representative of the group because they illustrate 
work with patients in each of the age groups, with every one 
of the eight different reasons for referral' by the doctors, 
and with all but one of the ten categories of psychosomatic 
and psychoneurotic problems of the patients in the group. 
(The one exception was rheumatoid arthritis.) 
The emphasis on the patient's relationship with her 
children in the four cases on which a detailed report is 
omitted was the result of the patients' concern about this 
problem, their wish to discuss it and the workers' acceptance 
of this as a suitable area on which to focus. The pre-
dominant treatment method in all four of these cases was 
psychological support and there was, as well, both direct and 
indirect modification of the environment. 
Although the essential facts in the following case 
summaries are unchanged, care has been taken to protect the 
identity of the patients and their families and all names 
used are fictitious. 
~ 
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Case 1 
Mrs. Maria Cavello, an attractive thirty-three year 
old mother of three children, had been under the care 
of the Clinic for ten months for a variety of somatic 
complaints and feelings of anxiety when she was re-
ferred to social service because of her interest in 
taking night school courses and her concern about her 
irritability with her children. The referral specifi-
cally requested social service assistance in arranging 
for courses and help with her relationship with her 
children. 
The patient was the third of four child~en of a 
domineering, aggressive mother and a passive, gentle 
father. She felt that her parents, particularly her 
mother, had lacked affection for her and favored an 
older brother who was sent through college. The 
mother had always preferred working outside of the 
home to caring for her children and had left the 
major responsibility for the care of the home and a 
younger sibling to the patient. The latter left 
school after one year of high school so that she 
could earn money to buy pretty clothes but even when 
working, she still was responsible for most of the 
housework. She married young and did not carry 
through her plan of going back to school. Although 
a meticulous housekeeper and conscientious mother, 
she complained that she had spent her whole life 
doing housework and felt that with further education, 
she might work and do more for her children in a 
material way and also be better able to help them 
with their school work. 
Mrs. Cavello had not had a close relationship with 
her mother, nor had she felt close to her siblings. 
Her older sister, several years her senior, was al-
ready working when patient was obliged to assume 
household responsibilities and they had had nothing 
in common. Her brother was only one year older than 
she but they never went any place together and patient 
felt that he had an easy life. The third sibling was 
a younger sister for whom she had to care after school 
and this responsibility plus the housework gave her 
no time for playing outside of the home after she 
was nine years of age. 
There were, however, some women toward whom she had 
had strong positive feeling; her paternal grandmother 
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lived nearby in her childhood and was always ready 
to help her if she got into difficulties with her 
housework. There were two teachers who took special 
interest in her and by whom she felt inspired to 
study hard. She had always had close relationships 
with girl friends and as she grew up tended to seek 
friends older than herself. Her closest friend was 
a competent but easy-going woman in whom she confided 
fully and who constantly advised and encouraged the 
patient to relax but who was, nevertheless, subtly 
critical of patient's care of the children. implying 
that they were not allowed to be children and that 
too much was expected of them. The patient fre-
quently verbalized a wish to be like this woman. 
The patient's husband, Joseph, thirty-seven, was a 
machinist's helper and was taking night school 
courses in order to advance in his trade. There 
seemed to be a good relationship between him and the 
patient. He was eager to give the children material 
things which he had not been able to have in his 
childhood but he was occasionally critical of 
patient's tendency to overindulge the youngest child. 
The income of the family was sufficient to meet basic 
needs. They had lived for ten years in a housing 
development and the patient was able to satisfy her 
rigid standards of housekeeping. 
The three children were Joseph, eleven years, Ella, 
nine years, and John, six years. In many ways the 
patient indicated her lack of security as a mother: 
she confessed to over-indulging the youngest, to 
being unable to he.lp the oldest with his school prob-
lems, and compared herself unfavorably to her friends. 
She was seen by the caseworker weekly for a six 
months' period while being seen concurrently by the 
doctor. She related to the caseworker positively and 
as a result of being given approval for feminine 
accomplishments and, more basically, getting acceptance 
as an individual with characteristics of merit and 
value, she gradually talked with increased interest 
and satisfaction of homemaking and reported that in 
many ways, e.g. in school, the children had shown 
improvement. She had given up entirely her plan to 
go to night . school. The social service case was 
closed when the worker who had seen this patient left. 
At the time of closing, patient's headaches were still 
present but in ~neral she felt better. 
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Discussion 
In the casework with Mrs. Cavello, the worker first 
discussed with her the reason or purpose of the referral 
which had the most meaning for the patient, namely, her wish 
for further education. The worker accepted her wish for 
schooling and began to consider with the patient the prac-
tical aspects of arranging for courses. At the same time 
she explored the meaning to the patient of her wish for fur-
ther education and found that it was closely tied up with the 
current situation in relation to her children. She felt in-
( 31 
I 
capable of helping them with their problems as they were 
growing older. She told of her inability to help Joseph with 11 
I 
his mathematics problems. Her statement that she felt at a 
loss "as she has forgotten how to solve them" seemed to have 
symbolic meaning both for her future relationship with her 
children as they grew older and for her own past and the 
problems with which she had had difficulty as she was growing 
up. It was not by chance that she selected mathematics as 
the subject she wanted most to study. This was obviously 
tied up with her relationship to her brother who had been 
especially proficient in that subject and had wanted to teach 
it, changing to engineering only under pressure from the 
mother. The patient had always compared herself unfavorably 
to this brother who had been so definitely the favorite child 
of the mother. In Mrs. Cavello the normal tendency of the 
'I 
little girl to envy her brother was enhanced by the mother's 
clear preference for the boy as well as by what undoubtedly 
must have seemed to the patient a devaluation of womanly 
activities which the mother avoided for herself by going out 
to work and shunted off onto the patient who thus in turn 
felt further devaluated. She felt envy, too, of her sisters, 
the older of whom escaped the burden of housework by working 
outside of the home as the mother did, while the younger 
sister was left to the patient's care and so contributed to 
the latter's lack of opportunity for normal play and freedom. 
The patient lacked the close and dependent relation-
ship with a feminine mother which might have led to her 
making a true feminine identification. It is probable, too, 
that the teachers with whom the patient had a warm relation-
ship and who for awhile were her idealized figures for iden-
tification had had the effect on her of increasing further 
her feeling that intellectual achievement was the way to 
recognition and acceptance. 
II 
1 In the light of this, it was understandable that the 
patient should seek a solution to her feeling of insecurity 
as a mother in intellectual attainment; for, this was the 
chief means that she had felt was effective in the past. 
The worker, while accepting her wish for education, 
! 
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also recognized her wish to be a good mother. At every oppor- 1 
tunity, she gave praise and approval of the positive and 
~I motherly things which Mrs. Cavallo was able to do. She 
32 
fostered a warm and positive relationship with the patient, 
accepting as normal her reported irritability with her 
children but selecting for discussion the more positive as-
pects of the relationship with the children. Furthermore, 
she emphasized the patient's value as an individual when the 
patient compared herself unfavorably to her less compulsive 
friends thus, leaving her with needed defenses while at the 
same time helping her to be more comfortable with herself. 
Fortunately this patient had had a warm and somewhat 
dependent relationship with her grandmother who had often 
helped her when the burdens of housework and care of the 
younger sister had become too much for her and so there was 
this experience to build on in the treatment. Apparently 
the worker did not utilize this relationship with the grand-
mother directly but it had diagnostic value in that it was 
1 added indication that the patient's identification was not 
Ill 
I 
wholly with unmotherly women. It provides also a partial 
answer to the question of how this patient had the capacity 
to relate to the caseworker in a warm, accepting, and some-
what dependent fashion and so to be able to make use of the 
relationship and through the experience of receiving accep-
tance as a woman and a mother to achieve an increased sense of 
her own value and a greater capacity to give to her children. 
She no longer needed courses to feel adequate and instead 
turned to feminine activities, e.g., crocheting, which she 
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brought along with her to the interviews as if seeking the 
j worker's approval and proving to her her developing feminine 
I interests. She took new satisfaction in homemaking and care 
1j of the children. 
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Although this patient had some somatic symptoms at the 
time the case was closed, she was functioning with less 
anxiety and more satisfaction as a mother. The possibility 
that there was some rivalry between the patient and her hus-
band, who was taking part-time courses, was recognized by the 
worker but not dealt with as, on the whole, her relationship 
with her husband seemed to be satisfactory although it was 
probably based on an ambivalent relationship with her passive 
but kindly father. 
In this case the worker focussed on the two-fold pur-
pose of the referral, beginning where the patient wished, 
with the matter of her taking courses. The real area of the 
treatment, which had also been one of the stated areas in the 
referral, grew out of the first through the exploration of the 
meaning of the initial request. 
The treatment was psychological support used mani-
pulatively. Acceptance, approval, and judicious praise were 
given, and the worker was active in setting the focus. The 
transference was controlled through constant attention to 
the realities of the situation. 
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Case 2 
Mrs. Barbara Benson, twenty-eight, was referred to 
Social Service early in her contact with the Clinic 
where she was in treatment ~or neuro-dermatitis, 
sciatic pain and backaches, and asthma. The referral 
to Social Service was for help with environmental 
plans; possible employment or more constructive social 
activities. She was in need o~ sublimating ex-
periences into which some of her aggressive drives 
could be channelized. The doctor also asked that 
help be given in making some plans for the children, 
possibly to go to camp. 
Her mother had died when patient was eleven and she 
had lived with her fat~~r, a financially successful 
man who had wanted her to go to college and had 
opposed her marriage shortly after her high school 
graduation. Her marriage had been unhappy and she 
projected blame for its failure on her husband whom 
she described as too much self-interested and so 
unable to give to her. She divorced him and, at the 
time of referral, was living in a housing development 
for Negroes and receiving support from A.D.C. She 
was one quarter Negro and was unhappy in this com-
munity and talked of going to work so that she could 
move herself and her children into a white district. 
She had regretted not going to college and had been 
taking some part-time courses. This seemed to her 
the only happy aspect of her life. She expressed a 
wish to be able to start her life over again and to be 
able to spend the rest of her life going to school. 
As she talked of the children, twin girls, Roberta 
and Alberta, nine years, and a boy, Barry, seven, there 
was no indication of warm feeling; instead, she ex-
pressed resentment that she should have this respon-
sibility. She did, however, include them in her 
ambitions for education and a more satisfying environ-
ment and part of her resentment was due to frus-
tration over her inability to give them all of the 
material things for which they asked. She, herself, 
felt that she had been deprived by the death of her 
mother, expressing this in terms of dissatisfaction 
that she had only a father and a brother with whom 
to discuss her problems and she had felt unable to 
talk with them. 
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The caseworker first gave attention to her wish for 
education and work and accepted the possibility of 
placement for the children, suggesting that a summer 
placement might be arranged. The worker then began 
to discuss with patient the children's feeling about 
placement. An effort was made to individualize them 
and the patient was encouraged to talk about their 
interests and began to talk of the possibility of a 
placement plan near enough to home so that she could 
have the children with her on weekends and take them 
to the beach. She showed increased interest in re-
creational opportunities for the children in her 
neighborhood. She began to do some sewing for them 
and made bathing suits for them and herself. The 
worker indicated interest in and approval of these 
activities and encouraged patient to talk about them. 
The patient also expressed interest in fixing up her 
home and this, too, was encouraged. Her going to 
work was talked about as a means of her being able to 
do more for her children. 
The patient made a summer placement plan for the 
children and went to work. At this time she broke 
her contact with the Clinic and the outcome of this 
plan is not known. The case was closed six months 
after referral. 
During the contact, she was being seen concurrently 
with Social Service by a series of fourth year medical 
students, each of whom saw her for one month. She 
reported that talking with them about her somatic 
complaints had helped her to feel better physically. 
Because of the break in treatment, it was not known · 
whether or not this patient could have been helped · 
through supportive treatment to be a good mother to 
her children or whether she and they could best be 
helped by encouraging her to place them so that their 
needs could be better met. She was lonely and did 
express a wish for a strong and supportive relation-
ship with a man. While her own needs were unmet, it 
was possible that she could give mothering to her 
children to only a limited degree. Yet even in this 
brief contact, it could be seen that through meeting 
the patient where her need for acceptance was strong 
and at the same time giving her recognition for the 
things she was able t .o do for her children, she was 
encouraged to make further efforts in that direction. 
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Discussion 
The purpose of the referral of Mrs. Benson was for some 
activity to provide sublimations for her strong aggressive 
drives. The sublimations could be educational courses, 
employment, or more social activities. The request for help 
in making plans for the children was related to this, too, 
for the patient was feeling burdened by the care of her 
children toward whom she was hostile and rejecting. 
With the loss of her mother when she was eleven, she 
was left to grow through her adolescent years in a masculine 
household with her father and older brother. She had con-
flict about her racial mixture and wished to identify herself 
with white groups but this problem did not figure in the 
casework with her. 
The worker began at the point of the patient's ex-
pressed interest when she came into contact with Social Ser-
vice which was for further education. Her wish to spend the 
rest of her life in school indicated her desire to shed the 
adult responsibilities of motherhood in favor of the pro-
tected and dependent role of a schoolgirl. Although the 
initial impression given by this patient was one of coldness 
and rejection of her children, the fact that they seemed to 
be developing well indicated that there was, in fact, another 
side to her feeling and that she must have given some love to 1 
them. Furthermore, there was considerable identification 
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with the children and an expressed wish on her part to give 
them a good education. 
The worker accepted her wish for schooling and place-
ment of the children. There was no disapproval of her wish 
to rid herself of the children but since placement is a 
serious step to take not only for the children but for the 
mother as well, it was necessary to explore this plan care-
fully. Without such exploration, even when the request is 
made unequivocally, the possible ambivalence of the mother 
would be unknown. There were various ways possible to get at 
this, such as seeking information as to how long the patient 
had been thinking of this plan, whether there had ever been 
a placement in the past, and what the meaning of placement 
was to her--had she, herself; been placed at any time or had 
there been consideration of this for her at the time of her 
mother's death? In this case, the worker focussed the ex-
ploration on what the patient thought this would mean to her 
children. Either way indicates an acceptance on the worker ' s 
part that the patient has the right to make such a plan but 
the focus on ~ts meaning to the children tends to direct the 
responsibility. 
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Mrs. Benson seemed to respond to t ·he worker's accep-
tance of her and to the interest shown in helping her with 
her plans. If there was negative feeling toward the worker , 
it was not shown overtly. Actually the patient seemed to be 
identifying with the worker's interest in the children as if 
this were interest in herself--further indication of identi-
. fication with them. She seemed to be stimulated by this in-
terest to considerable activity on their behalf; sewing for 
them and thinking of interests which she and they had in 
common, such as swimming and music. The worker fostered this 
activity, giving approval and praise and encouraging dis-
cussion of it. 
The patient did not give up her idea of work and place-
ment of the children nor was it the goal of casework that she 
should. It was possible that the patient had been so 
traumatized and deprived that even with continuing support 
she would not be able to give her children real warmth and 
permit sufficient dependence on her. In that case, placement 
would be preferable since a plan which provided a good foster 
home or group living arrangement for the children would be 
better for their development than would be remaining with a 
rejecting or inconsistently giving mother. The whole matter 
was, therefore, being kept open with the worker avoiding 
weighting a decision. The matter of the patient's working in 
order to do more for her children was discussed and the way 
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left open for her thus to go to work without destructive 
guilt. 
This case terminated before it was possible to evaluate 
results of the testing of her capacity to use supportive 
The worker's role was supportive and use was made of accep-
tance and approval. 
Case 3 
Mrs. Elizabeth Williams, twenty-four, had been in 
treatment at the Clinic for about six months when 
she was referred to Social Service for help in making 
financial plans for her mother who lived with her and 
for a relationship with a female supportive figure 
as her somatic complaints having subsided, psycho-
therapy was to be discontinued. Her symptoms, head-
aches and various affective feelings--a sensation that 
her heart would stop beating and a feeling of floating--
had had. a sudden onset at a family party. 
The patient was the fifth of six children in a family 
of three girls and three boys. Her father had died 
six years before her contact with the Clinic, when 
she was eighteen years old. At that time her four 
older siblings were already married. The patient l 
felt that she must assume responsibility for her 11 mother as she shared the mother's feeling that 
patient's siblings had deserted the mother. She had I 
tried to help her mother financially out of her bus- 1 
band's meagre earnings as a dishwasher and had finally 
taken mother into her home. There had been increasingly 
frequent quarrels between herself and her husband and 
these quarrels had usually been related to her mother. 
The caseworker and patient focussed first on the prob-
lem of financial support for the mother. The case-
worker was aware of the patient's ambivalent feelings 
toward her mother but emphasized the reality of the 
mother's need of help and provided information about 
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resources and practical help in making the necessary 
applications. Patient's mother was granted assis-
tance by the Department of Public Welfare and was then 
referred by the caseworker to a family service agency 
which had a special service for older people for help 
in making further plans for herself. Thus, the mother 
was enabled to move from the patient's home and the 
patient was given encouragement and support so that 
she could participate in this without becoming guilty. 
During the two month period in which most of these 
plans for the mother were worked out, there had been 
some discussion with the patient of her relationship 
to her two children, Elizabeth, four, and Arthur, two. 
This relationship with her children seemed the most 
positive aspect of her life and when the problems 
with respect to support and living arrangements for 
her mother were solved, the patient seemed to wel-
come an opportunity to talk about her children. 
The worker's objective was to increase her satisfac-
tion in her role of mother and her enjoyment of the 
children. Positive aspects of the relationship were 
stressed and reenforced in the interviews through the 
worker's picking up the warmer side of patient's 
feeling and encouraging discussion of this. The 
patient had considerable fear of their normally 
aggressive behavior and it appeared that she would 
need continuing help with her relationship to her 
children as they grew older and since there had been 
no recurrence of her physical symptoms, it was felt 
that this help could be more appropriately provided 
by a family service agency and, with patient's agree-
ment, she was referred to such an agency and the case 
was closed after a year's contact with Social Service. 
Except for the first two months, this patient was not 
being seen by a doctor. 
Discussion 
The referral of Mrs. Williams to Social Service was 
made on two distinctly different levels. The request for 
help with financial plans for her mother was of a concrete 
nature, easily communicated to the patient and clearly made 
as the result of concern expressed by her in the therapy 
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sessions. The second purpose in the referral: a relation-
ship with a female supportive figure, was less concrete and 
would not be easily verbalized to the patient. This was not 
a need of which she was consciously aware but represented, 
rather, a need which the therapist recognized she would have 
as psychotherapy was discontinued and the patient was pre-
pared to terminate her contact with the Clinic. 
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Logically, as it was the matter of primary concern to 
the patient and recognized by her with the help of the thera- , 
pist as a factor in her illness, first attention was given 
to making plans for the patient's mother. It is of sig-
nificance that the caseworker did not push the patient to 
make plans for her mother to leave her home but by her con-
viction that the mother and the patient had a right to this 
kind of assistance and relief from responsibility, tacitly 
gave approval to it. Her knowledge of the community re-
sources, their eligibility requirements, and application 
procedures was made available to the patient and a source of 
anxiety and irritation was thus eliminated. 
The choice of the patient's relationship with her 
children as the focus of treatment, while deliberately made 
by the caseworker as a result of her observation that this 
was a positive aspect of the patient's life was not, in fact, 
arbitrary as the patient herself indicated a wish for oppor-
tunity to talk about her children. Although she took con-
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siderable satisfaction in her children, she was also fearful 
of their quite normal activity and aggression. She, who 
tended to be somewhat compliant and ingratiating in her 
approach to people, was appalled at the different, and per-
haps healthier, attitude of her children. 
This patient seemed to have real warmth to give her 
children and a eapacity to gain pleasure from them and in 
order to increase this and to minimize the negative and 
anxiety laden side of the relationship the positives in the 
children's behavior and in her handling of them were picked 
up for full discussion. There was, however, a continued 
anxiety on the part of the patient about her children's 
aggression and as the latter could be expected to increase 
as the children grew up, it was seen that she would be in 
need of continuing help with this problem. The contact 
with the caseworker had served to bridge the transition from 
psychiatric therapy to discontinuance of contact with the 
Clinic but there remained still the problem of relationship 
with the children with which the patient both needed and 
wished help. And so, she was helped to take the next step 
of moving on to becoming the client of a social agency for an 
understood and wanted service. 
This patient was well on her way to better health when 
referred to Social Service. She was in need of a concrete 
service for her mother which would have direct benefits for 
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herself. It was not only the worker's knowledge of re-
sources which was of use to the patient, but also the for-
mer's attitude and conviction about the use of resources 
for financial assistance and about a daughter's respon-
sibility to a parent. 
The worker had a potentially difficult task in this 
case in that part of the reason for the referral ·was unknown 
to the patient. The task of providing support was begun in 
the carrying through of the first and concrete service. The 
patient; who had felt that she, of all the siblings, must 
stand by her mother even at the expense of herself, her 
husband, and her children, was enabled through the accep-
tance and support of the worker to carry out the plan sug-
' gested by the therapist. It was thus a natural process which d 
led to a continuing of the contact with an understanding and 
helping person since the patient's anxiety about the children 
was very real. 
The treatment method in relation to the mother-
children problem was psychological support. 
Case 4 
Mrs. Bertha Johnson, a thirty-eight year old mother 
of two girls, Sarah, thirteen, and Constance, nine, 
was referred to Social Service after she had been in 
treatment at the Clinic for two and a half years. Her 
symptoms, which had been anxiety and various vague 
somatic complaints, had subsided and the therapist 
felt that there would be no further gain in con-
tinuing psychotherapy. A previous attempt to end 
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treatment had resulted in an increase of symptoms and 
treatment had been resumed for a few months. Psycho-
therapy had been largely supportive and, with alle-
viation of symptoms, the need was for some con-
tinuing support to maintain the improvement effected 
by therapy and also encouragement to the patient to 
turn outward for satisfactions in social activities 
or possibly a job. 
The patient was divorced from her husband and re-
ceived support from A.D.C. The marriage had been a 
forced one and patient had never felt certain of 
her husband's love for her. He had been indifferent 
to the children and even rejecting toward the older 
girl. His remarriage during the contact with Social 
Service had been upsetting to the patient and there 
had been a temporary return of symptoms. 
Mrs. Johnson's mother had died when she was eight 
and she lived for the next nine years in the home of 
her maternal grandmother where she had had a sense of 
not belonging, of being an outsider. When she was 
seventeen, her father married a woman to whom he had 
been engaged for several years and the patient lived 
with them until her marriage. 
She was very worried about her older daughter, Sarah, 
who was starting to go out with boys and who did 
some acting out, largely in the form of truanting. 
This became the main focus of the casework. When 
Sarah's truanting continued and increased, she was 
referred to the Child Guidance Clinic for evaluation 
and treatment. 
Mrs. Johnson was of borderline intelligence. She 
made hard work of even simple chores and was fre-
quently involved in disputes about money with land-
ladies or in quarrels with women neighbors. There 
was also some question about her relations with men 
after her divorce. 
In the course of the contact with the caseworker, 
the patient told her about several of the men but 
did not discuss the possible sexual aspects of these 
ostensibly platonic relationships. 
The contact with Social Service covered a period of 
three years during most of which time she was seen 
by the worker on a bi-weekly basis. She was en-
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couraged to talk about herself as a mother, given 
approbation for her efforts to give to her children, 
both emotionally and materially. In connection 
with the latter, the worker was active in supporting 
her in realistic planning to enable the patient to 
withstand Sarah's excessive demands for clothing 
and recreation. 
This patient, an inadequate, infantile individual, 
had had a very deprived early life with little 
satisfaction of her own dependency needs. She 
formed a positive and very dependent relationship 
with the caseworker. She was seen concurrently by 
the doctor only when there was an exacerbation of 
symptoms. 
Discussion 
Mrs. Johnson was another patient who was referred for 
a supportive relationship when psychotherapy was to be 
terminated. The doctor specifically suggested helping her 
to gain satisfactions in social activities or a job. 
Of the group of patients in the study, this patient was 
apparently the least well endowed intellectually. She did 
get as far as high school but was probably very dull normal 
in intelligence. Although her symptoms were psychoneurotic 
in nature, in some ways, she functioned as an individual 
with a somewhat deficient super ego, and so one aspect of 
the caseworker's role was to provide some controls, not by 
direct use of authority but by using her influence in the 
relationship to encourage the patient to make sound plans. 
This patient seemed to be a lonely person who had had 
few constructive relationships with women. She did not have 
women friends and in fact, was frequently embroiled in 
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quarrels with women neighbors. Nevertheless, she seemed to 
welcome the warm interest and acceptance of the caseworkers 
and she related in a positive dependent manner. Her rela-
tionship with her mother who died when patient was eight was 
not explored but her sense of not belonging and of being a 
stranger in the grandmother's home suggest that she was 
mourning her mother and that no other woman had been avail-
able to whom she could relate in a mother-daughter sense. 
Because of the patient's preoccupation with her 
adolescent daughter this quickly became the focus of the 
casework treatment. Her concern about this child whose 
menarche and beginning interest in boys had reactivated the 
patient's own adolescent conflicts precluded her taking steps 
either to widen social activity or to go to work. As this 
was the area in which the patient's anxiety lay and with whic 
she wanted help, it was the area which received major atten-
tion. 
The interviews offered the patient an opportunity to 
unburden herself to an understanding listener and to gain a 
measure of security through the worker's giving her approval 
and reassurance that she was a good mother. That she had 
great need of this was shown in her constant references to 
the mother of one of Sarah's friends who was apparently very 
strict and rigid with her daughter. Mrs. Johnson's fears and 
ambivalence kept her constantly anxious as to what limits 
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she should set for her daughter. 
Direct help to Sarah was made available through re-
ferral to the Children's Psychiatric Clinic when Sarah be-
came a school problem due to truanting but, though the 
youngster was seen in that Clinic, she refused to continue 
the contact. 
When, at the time of her divorced husband's marriage, 
the patient became upset and had a recurrence of somatic 
symptoms, she was referred back to the doctor for a brief 
period of therapy. 
This patient frequently spoke of male friends and also 
occasionally, directly or indirectly, suggested that she 
would like to remarry but this aspect of patient's life was 
not explored by the caseworker. This ser~ed, too, as a 
repressive measure for, focussing attention on sexualized 
material would have tended to increase its· importance and 
would have had bearing on the patient's relationship to her 
daughter. This part of her identification with Sarah and 
her fears of the girl's possible sexual delinquency were not 
the aspect of the problem upon which the worker centered 
attention. It was rather on the less emotionally charged 
aspect of her relationships with other girls. 
When Sarah moved out into a job in a family, Mrs. 
Johnson seemed ready to let her go, possibly passing the 
responsibility over to the family with whom Sarah was living. 
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Only then, could Mrs. Johnson begin to think of the pos-
sibility of work for herself. As by this time she had been 
symptom-free for a considerable period and showed, by the 
infrequency of her contact with the Clinic her lessened need 
of it, the caseworker recognized with her the possible value 
of her working and referred her to a social agency for help 
with this. 
The casework treatment was supportive with acceptance 
and approval the predominant techniques. The worker also 
assumed some responsibility for keeping the patient aware 
of practical considerations and was active in influencing 
her toward more socially desirable choices. 
Case 5 
Mrs. Martha Tellson, a thirty-three year old 
Teacher's College graduate, had one child, Marie, 
two and a half years, when she was referred to 
Social Service but during the contact of almost 
three years' duration, she became pregnant and gave 
birth to a son, David. Mrs. Tellson had been in 
psychotherapy at another clinic until her therapist 
was transferred to this Clinic. At the previous 
clinic she had had some contact with social service 
for help in making use of environmental resources. 
She was referred to Social Service at this Clinic 
at a time when her father, with whom she and her 
family had lived since the death of patient's step-
mother eight years earlier, was about to marry for 
the third time. Her therapist felt that she would 
need the support of a caseworker to help her through 
this event. 
At the time of referral, patient had eczema of 
several years' duration and was almost blind. She 
had cataracts -on both eyes, had limited vision in 
one eye and was totally blind in the other as the 
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operation which had been performed to remove the 
cataract on that eye failed because of patient's 
anxiety which had caused her to rub and scratch the 
eye following the surgery. Because of her lack of 
vision, she needed a housekeeper. Her husband, a 
contractor, was able to provide her with a com-
fortable home in a suburban community. She had never 
been able to really see her daughter, Marie. 
The patient's mother had died when she (patient) was 
~ small child but her father's remarriage had given 
her a step-mother with whom she had had a close but 
ambivalent relationship. The negative aspects of 
this had been pretty well repressed. The step-mother 
died when the patient was twenty-five years old and 
she and her family had lived with her father. She 
had had a depressive reaction to the step-mother's 
death~ During the time she was known to Social 
Service, she became very friendly with her father's 
third wife and when the latter developed a malignant 
illness shortly after the case was closed, patient 
needed brief contact with the therapist and the case-
worker to manage her feelings about this. There was 
no exacerbation of her skin symptoms, instead she 
experienced gastric pain. She was able to accept 
the therapist's interpretation that this was negative 
identification with her father's wife. She projected 
onto her father all of her anger at the periodic 
desertions by her mothers but had developed some 
understanding and ability to accept that it was 
easier for her to feel anger toward her father than 
toward the several mothers in her life. This way of 
relating to women was evident in her relationship to 
the caseworker which in the early part of the contact 
had been ambivalent, with underlying hostility. This 
hostility, although never directly handled, was 
gradually dissipated and the relationship became a 
very warm and comfortable one. 
Psychotherapy enabled this patient to gain good 
understanding of her difficulties and her skin 
symptoms cleared completely. An operation on the 
second eye was successful because she had been able 
to control her anxiety as a result of the preparation 
for surgery which was done by the doctor and with 
the support of the caseworker. 
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During this period of preparation, the caseworker was 
seeing her regularly, and while helping her with 
various practical plans, special emphasis was given 
to assisting her to mobilize positive feelings about 
her pregnancy and her child, Marie. There was dis-
cussion of chi l d care and encouragement to talk about 
her activities with Marie and plans for the baby. 
It had been anticipated by the therapist that patient 
would have difficulty in making an adjustment to 
being able to see if the operation was a success and 
this proved to be the case. During her period of 
blindness, she had been helped by the caseworker to 
find and become active in organizations for the blind. 
She had achieved a considerable degree of adjustment 
to her blindness and for a period after regaining her 
sight, she seemed more blind than when she had ac-
tually been so. The caseworker made use of patient's 
premarital experience as a teacher and encouraged 
her to continue her activities in these organizations 
as a sighted individual and with emphasis on her 
helping others. 
This patient, who was comwulsive about the care of 
her home and children, was enabled, through the 
worker's support to become a participant in socially 
useful activities and consequently to relieve her 
guilt sufficiently so that she no longer needed to 
hold herself to unrealistically high standards of 
housekeeping nor to feel that she must devote all 
of her time to her home and the care of the children. 
The contact with Social Service was concurrent with 
the contact with the therapist from the time of the 
referral until the case was closed some two and a 
half years later. During the last eight months of 
treatment, patient was seen infrequently, but prior 
to that was seen on a weekly _basis except during 
vacation periods. The case was closed because 
symptoms had disappeared; the patient had gained 
good understanding of her difficulties and handled 
them well and she had developed to a marked extent. 
She had achieved optimum adjustment and was, her-
self, satisfied with her condition. 
Discussion 
This is an interesting case both because of the 
s triking success of the therapy and because of the closeness 
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and errectiveness or the collaboration of the therapist and 
the social worker. 
Mrs. Tellson prior to her marriage had completed 
teacher training and taught school--indication not only or 
good intellectual endowment but also of considerable ego 
integration and good organizational capacity. Furthermore, 
she could make good use of resources as sublimations and with 
supportive help could make an adjustment to her blindness 
which because of her strong sense of guilt and her masochism 
she had unconsciously welcomed. 
Her initial relation to the caseworker was an ambiva-
lent one underlaid with hostility. In this she was repeating 
a characteristic way or relating to women who were in a 
mother relation to her. The worker's acceptance or her, 
failure to retaliate, and unrlagging interest gradually 
dissipated the hostility and the relationship became a very 
warm and comfortable one. 
In spite of her illness, because of good ego develop-
ment and because most of her anxiety was bound by her symp-
toms, the relationship was predominantly a reality one until 
she was faced with the prospect or a second eye operation 
:I 
~~ - with the possibility or regaining her vision. During this 
period or anticipation or the operation she became pregnant. 
There was considerable ambivalence about this pregnancy and 
the caseworker focussed with her on the prospect of another 
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child, her preparations for it, and her first child, Marie. 
There was discussion of child care and stimulation to talk 
about her activities with Marie. In this phase of the con-
tact with the caseworker and in the period following the 
operation there was a greater dependence on the caseworker I I 
than at any other time. This was the time when there was more l 
anxiety unleashed and when her previously achieved adjustment 
was upset by her regained sight. 
Because of her guilt and masochism she tended to com-
pulsivity about home and child care, and feeling that by 
regaining her sight, she had lost the right to the gratifica-
tions previously gained through organizations for the blind, 
she was in danger of withdrawing from social activities and 
contacts. The caseworker encouraged her to continue her 
contacts with these organizations as a helping person. Thus, 
with the approval of the worker and the feeling tmt she was 
making a contribution to a worthwhile organization, she could 
allow herself some outside interests and achieve a poten-
tially healthier balance for herself~ 
The meaning to this patient of the casework relation-
ship is a complex one. It provided a corrective experience 
in that at times when it was needed and appropriate, it took 
on a mother-child character and supplied some of the grati-
fications lacking in the ambi.valent relationship with the 
step-mother, for she had the experience of being accepted even 
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when hostile which she unconsciously equated with being bad. 
Basically it was a supportive relationship which made 
use of the ego supporting and building techniques of accep-
tance, approval, reality testing, and assistance toward the 
opening up of social opportunities and creative activities. 
There was also some use of clarification. 
The focus on the relationship with her daughter during 
the pregnancy was set by the caseworker on the basis of her 
understanding of the dynamic meaning of the pregnancy in 
relation to patient's total personality and the impact on 
her of the prospective operation. In focussing here the 
worker not only sought an improvement in her relationship to 
the children and in her satisfaction as a mother, but also 
through the emphasis on the patient's mothering role, en-
hanced that aspect of her relationship to the worker. 
Case 6 
Mrs. Margaret Carlson, a forty-six year old ulcer-
ative colitis patient, was referred by the therapist 
with a request that social service clarify the social 
situation by interviewing relatives. She had been 
hospitalized for a grave colitis episode. This 
patient, who had not married until she was thirty-
eight, had one child, Richard, eight years, who was 
born nine months after the marriage. 
Mrs. Carlson was the youngest child and only girl in 
a family of four children. She felt that her family 
had been a closely-knit one and that her brothers had 
been indulgent toward her. Both parents had died 
when she was twelve; her mother first of tuberculosis, 
and her father six months later. She lived with an 
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aunt after the death of her parents but left school 
and went to work in a factory when she was sixteen. 
Her two oldest brothers died of tuberculosis when 
they were twenty-three and nineteen respectively 
and her youngest brother disappeared and of him, 
she knew only that he was living on the west coast. 
She made friends with women with whom she worked 
and in particular, with a motherly woman a few years 
her senior, a Mrs. Scott, who reminded her of her 
mother and with whom she kept in contact through 
the years. She moved from her aunt's home to the 
home of the mother of another girl with whom she 
worked. While there, she came into an inheritance 
which had been held in trust for her and, against 
the advice of her friends, spent it over a period 
of two years for a car and a fur coat and for gifts 
to the friends with whom she lived. 
She married her husband, who was the brother of one 
of her girl friends, because she was lonely. She 
felt that her husband married her in order to get 
away from his dominating family. The marriage was 
unhappy and the husband was critical of the patient 
and impatient with her illness. 
During the two year contact with Social Service, 
the patient was seen by three caseworkers. Her 
relationship with the first worker was extremely 
dependent. She was in very poor physical condition 
at this time and was visited by the worker who also 
saw relatives, the patient's husband and her son, 
Richard. She was helped to make living arrangements, 
to secure a legal separation, and to get supplementary 
assistance from the Aid to Dependent Children program. 
The focus during this time was the reality of how 
this very sick patient was to live and the caseworker 
was active in working out plans on her behalf. In-
cluded in the planning for the patient was con-
sideration for Richard's needs and some discussion 
of this with the patient, but the re~tionship with 
the child was not the focus. 
A new phase in the casework treatment began with the 
contact with the second worker. By this time, the 
patient was better physically, was able to come to 
the Clinic regularly and was finding much satisfac-
tion in her relationship with her old friend, Mrs. 
Scott, in whose daughter's home she and Richard had 
rooms. There were supports in her social environment 
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now which enabled her to function with a degree of 
adequacy. The worker encouraged discussion of 
Richard; his activities, his needs, and the prob-
lems about which the patient had concern. Plans 
were worked put for him to attend camp and this 
plan was presented to the patient as beneficial to 
her as well as to him. The patient talked about 
her fears of Richard's increasing aggressiveness. 
Because of her ambivalence toward him with a ten-
dency to identify him with his father toward whom 
she had much hostility and because of her own great 
dependency needs, she tended to keep her child as a 
baby and had fear of losing control of him. The 
worker encouraged her to find more gratifications 
in social contacts, gave approval of her efforts to 
meet Richard's material needs, and accepted that it 
was natural for her, as for all mothers, sometimes 
to feel anger toward her child. Gradually she 
moved away from talking of her hostile relationship 
with her husband to talking of more positive rela-
tionships in her current situation. She began to 
free Richard a little, e.g. he was dressing himself 
without her assistance and he was doing better 
school work. 
The caseworker continued active concern for the 
material needs of the patient. The A.D.C. worker's 
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tance for transportation to the Clinic and the 
parish priest was asked to help in relation to the 
camp plan. 
As the patient began to get support and increased 
satisfaction from the people in her social milieu, 
there was less need of such frequent contact with 
the social worker and the casework plan was put, by 
mutual agreement of caseworker and patient, on a bi-
weekly instead of a weekly basis. 
During the last half year of contact with Social 
Service, the patient was seen by a third caseworker 
and in this period the focus continued to be Richard 
and the patient's relationship with him. The 
positive aspects of this were accented, although 
expressions of hostility were permitted and accepted. 
Gradually the patient became less critical of Richard 
and was able to give him more freedom. 
There had been steady physical improvement and her 
weight had increased from eighty-seven pounds to 
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one hundred and thirty pounds. She had been seen 
concurrently by a doctor throughout the period of 
the casework contact and when, after the third case-
worker left the Clinic, she was assigned to a woman 
doctor who planned to talk with her about her re-
lationship with the child and to offer her support 
in her efforts to be a good mother, the Social 
Service case was closed. 
Since that time a period of twenty months has 
elapsed and patient has been symptom-free and 
functioning well. She has maintained an inter-
mittent contact with the doctor who feels that 
some contact with the Clinic will be necessary for 
an indefinite time. 
Discussion 
Because Mrs. Carlson was very ill during the first 
months of her contact with Social Service, it was necessary 
for the caseworker to assume considerable responsibility for 
direct environmental manipulation. She began by inter-
viewing the relatives as she had been requested to do by the 
psychiatrist. These interviews served a two-fold purpose; 
one, they yielded information about the patient and the human 
and material environment in which she lived, and two, they 
provided an opportunity for the caseworker to give infor-
mation about the patient's illness and to interpret her need 
for a protected living arrangement. 
The caseworker remained in the situation with the doc-
tor's assent when it became evident that the patient would 
be in need of support and direction because of her husband's 
lack of interest and capacity to take the degree of respon-
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sibility necessary in view of her physical condition and the 
very guarded prognosis in relation to further acute episodes 
of colitis. 
In the following months, the caseworker actively main-
tained the contact with the patient, visiting her since _; at 
that time,she was not physically able to come regularly to 
the Clinic. There were many environmental needs to be met. 
The marriage had not been a happy one from the beginning 
but the patient had not been able to separate previously. 
She now made a decision to do so and, as this seemed thera-
peutically the better course for her, the worker as well as 
the doctor supported this decision and the worker gave help 
with the legal proceedings. Following this, arrangements had 
to be made for supplementary public assistance, in connec-
tion with which the worker talked several times with public 
welfare personnel. 
The patient formed an extremely dependent relationship 
with her first worker because of her helplessness during the 
period and because the worker was protective and giving and 
very active in her behalf. This was a necessary first step 
in the treatment for the patient had only a weak will to 
recover and was in need of tremendous support both psycho-
logically and environmentally. 
That she was able to withstand the loss of this first 
worker, who with the first doctor saw her through the most 
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severe phase of her illness is evidence that the transference 
had been kept within manageable bounds and that she had been 
helped to work out a living plan that provided her both 
gratification and support. Although the chief characteristic 
of her relationship with the second and third workers was 
dependency, this was less marked than in the first contact 
partly because her need was less as she got better physically 
and partly because some of her need was being met by her 
environment. 
The patient, herself, began to express more concern 
about Richard who, up to this time, had received only super-
ficial attention in the casework treatment. With the 
physical improvement in the patient and the psychologically 
favorable living conditions it was now possible to begin to 
treat her as a mother without the risk of putting too great 
pressure on her. She had already been strengthened by her 
experience of acceptance and relief of her dependency needs 
in the therapy, the casework treatment, and now, in her real 
life environment. She, therefore, had a little more to give 
her child and this became evident in her turning an in-
creasing amount of attention to him. Much of her feeling 
seemed to be hostile. She complained constantly of his 
sauciness and aggression. Her ambivalence toward him was 
evident in her over-protectiveness of him and her tendency 
to control and baby him. 
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A dynamic understanding of the nature of Mrs. Carlson's 
personality as expressed in her behavior and in her symptoms 
her sense of guilt and tended to cause her to redouble her 
efforts to baby and protect the child. To break this spiral, 
the worker first accepted that it was understandable and 
normal that she should sometimes feel anger toward the child 
as his behavior often warranted this. In this way, by ac-
ceptance and by pointing out reality, the worker tried to 
reduce the patient's guilt and so lessen her need to over-
compensate by over-protection of Richard. At no time was 
there disapproval of the patient's hostility but the worker 
I 
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actively encouraged the positive side of her ambivalence by 
expressing interest in discussion of this side of her feeling. ! 
She also encouraged the patient's increasing social activi-
ties and stimulated her to talk about the child's interests 
and activities. As much as possible, without blocking the 
patient, the worker avoided discussion of negative aspects 
of the relationship with the child because she recognized 
t hat discussion of this tended to enhance it. 
60 
I 
lj 
'I 
Gradually the combination of approval and acceptance 
in treatment and the gratifications of her environment and 
her steadily improving physical condition combined to in-
crease the degree of satisfaction and the positive feeling 
in the relationship with Richard. Mrs. Carlson, through 
identification with the worker, seemed to gain in ability to 
take pleasure in the more mature achievements of the child 
which her somewhat lessened anxiety made possible for him. 
The progress of this patient by some standards would 
be considered almost infinitesimal. Hers is of the type of 
case characterized by Franz Alexander as "interminable. 111 
She will need support and a continuing contact with the 
Clinic which she has described as 11her husband" and as "a 
rock of support." Because of the gravity of her symptoms, 
medical supervision will continue to be necessary for her. 
The social treatment throughout this case was psycho-
logical support. In the first phase direct modification of 
the environment was necessary because of the patient's help-
lessness. In the later phase, there was less need for direct 
intervention by the caseworker, although at times when the 
patient was unable to assume responsibility for meeting prac-
tical needs herself, the worker did not hesitate to step in. 
The change of focus from the severe reality problems to the 
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1 Franz Alexander and Thomas M. French, Psychoanalytic II 
Therapy, p. 103. 
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11 patient's relationship with her child came about as a. result 'I 
II 
ij of the patient's growing interest and concern about this and 
i' 
1 the caseworker's recognition that the patient was ready to 
move on to this area. There was planned manipulation of the 
interview situation to enhance the positive aspects of the 
mother-child relationship. The caseworker continued to make 
use of the environment as a therapeutic tool through en-
couraging the patient's social activity and giving approval 
to it. Hostility was allowed to be drained off but was not 
stimulated through centering attention on it. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
Ten social case records or adult remale patients 
attending a psychosomatic clinic were selected for study 
on the basis of an important area of the casework treatment 
having been the patient's relationship with her children. 
The purpose of the study was to determine how this became 
the treatment focus and what methods of casework treatment 
were used. 
The patients had been referred to Social Service for 
help with a variety of problems in their environmental 
situation such as practical planning, sublimating oppor-
tunities, and plans for temporary care of children. There 
were eight categories into which the referral reasons fitted 
and in all but four cases there was more than one reason 
given for the referral. There were four referrals for prob-
lems related to the patients' children, but only one of these 
was specifically for help with the patient's relationship 
wi t h her children. 
All or the patients had psychosomatic or psychoneurotic 
sympto~ and all but three patients had more than one symp-
Ji 
tom. I 
The patients ranged in age from twenty-two to forty- 'I 
six years but with eight of the ten being under thirty-six 
years old. 
The marriages of six of the patients were intact and 
apparently satisfactory, while four patients were separated 
from their husbands. Racially the group was mixed, three 
being Negra, six being white, and one of mixed Negro and 
white background. The religious affiliations of the group 
were six Protestant and four, Catholic. 
Only one of the women had graduated from college and 
only one other had ever attended college. In all, four had 
graduated from high school and, while the remaining six left 
,I school in the tenth or eleventh grade, the entire group had 
attended high school for at least a few months. 
That there had been disturbance in the early family 
life of all but three of the group was indicated by the facts 
of their histories as well as by what they reported of their 
feeling about their childhood; for, four of the patients 
lost their mothers by death during the patients' childhood, 
while two other mothers went out to work, one by choice and 
the other through necessity caused by the death of the 
patient's father. The parents of a seventh patient had been 
unhappily married throughout the patient's childhood. Al-
though there may be a positive correlation in at least six 
of these cases between the actual lack of companionship and 
care provided by a mother in the patient's childhood and the 
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problems experienced currently by the patient in meeting the 
needs and demands of her children, no conclusions can be 
drawn as to the actual significance of this on the basis of 
such limited material. 
The patients studied had a total of twenty-five chil-
dren. Only one patient had just one child, while six 
patients had three children and three had two children. 
Eighty per cent of the children were under twelve years of 
age. That so large a proportion of the children was in the 
pre-adolescent group is probably related to the preponderance 
of younger mothers in the group, although it suggests the 
possibility of study in relation to a possible correlation 
between the incidence of anxiety about their children in 
patients and the developmental level of the children. 
In each of the cases the caseworker began to work with 
the patient in the area of the latter's concern, interest, 
and need at the beginning of the social service contact. In 
other words, the worker met the client-patient where she was. 
Help with financial planning, arranging for the care of a 
parent, or considering plans for vocational training are 
examples of the problems on which worker and client first 
focussed. 
The choice of focus on the area of the patient's re-
lationship to her children in all but three cases evolved 
naturally out of the patient's concern about this aspect of 
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her life and the worker's attention and interest in it. In 
one case the worker indicated that it was chosen because it 
seemed to be the most positive aspect of the patient's life. 
One of the purposes stated in the referral of this patient 
had been that the patient have a supportive relationship 
with a caseworker and as the other purpose of the referral--
a tangible service--had been fulfilled and the patient did 
not express particular anxiety about other problems in her 
life, the worker stimulated discussion of the children. In 
this case the focus was actively selected by the caseworker 
but not arbitrarily so, for the patient indicated a wish to 
talk about her children and in the course of this discussion, II 
brought out more concern about them than had been indicated 
originally. The patient participated fully in the focussing 
although it was actively encouraged by the worker. In the 
third of these cases, treatment in relation to the relation-
ship to the children played a less prominent role in the 
overall casework treatment than in the other cases. In this 
case, this focus appears to have been deliberately selected 
in order to minimize the negative aspects of the patient's 
feeling about her pregnancy and, although it is not explicitly 
stated in the record material, there is indication that this 
1
j patient at this time in treatment was especially in need o£ 
support in a relationship with a woman as she was facing a 
potentially traumatic experience. 
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Thus, it can be said that the focus on the mothering 
role of the patient, in eighty per cent of the cases, came 
about through the usual means of establishing focus: an 
agreement between the worker and the patient or client to 
work on a problem which is of concern to the patient and 
which is accessible to casework treatment because it is an 
important part of the patient's real life situation. In two 
of the cases, there would seem to have been a somewhat 
stronger impetus given to the choice of focus by the ease-
worker's diagnostic knowledge of the patient's problems, 
recognition of the kind of emotional need that must be met, 
and ability to look somewhat into the patient's near future 
and to plan a way of preparint for it through the use of the 
worker-patient relationship. 
The patient-worker relationship was sometimes ambiva-
lent in its early stages but the caseworker consistently 
sought to foster a positive relationship through use of the 
basic techniques of acceptance, expression of interest and 
judicious reassurance, and approval, and through avoidance 
of adverse criticism in words and attitude. The quality of 
the relationship was essentially that of the good parent to 
the child--typical of the relationship in treatment which is 
1 predominantly psychological support. In the casework with 
1 Florence Hollis, "The Techniques of Casework," Re-
printed from the Journal of Social Casework, June, 1949, 
pp. 20. 
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these patients there was a giving quality in the attitude 
of the caseworker and the patient-worker relationship was 
characterized by the warmth that goes with acceptance and 
approval and there was evident an increase in the warmth 
with which the women spoke of their children and in the 
satisfaction they seemed to take in their mother role as 
they identified with the worker and experienced gratifica-
tion. 
The treatment in all of these cases was predominantly 
psychological support with environmental modification and 
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clarification playing secondary part except that in one case II 
there was temporary incapacity of the patient to function 
and environmental modification was, during that phase of the 
contact, the predominant treatment method, while in another, 
clarification was more extensively used than in the remaining ' 
nine cases because of the patient's better ability to make 
use of this. 
The two basic questions of the writer in undertaking 
this study thus seem to have been answered in the case 
material. In essence, the casework treatment of these 
patients was based on diagnostic understanding of their 
personalities and their problems and treatment was planned 
accordingly. The patients themselves participated in the 
setting of the treatment focus and the choice of treatment, 
which was the responsibility of the workers to plan, was 
II 
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geared to the emotional needs and capacities of the patients 
and to the reality of their role in life. 
n;:;_~ ~---X_ 
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SCHEDULE 
Name: Record number: 
Age at referral: Birthplace: 
Education: 
Color: Religion: 
Marital Status: 
Husband: Age: Occupation: 
Patient living with: 
Children: (Names and Ages) 
Problem: (for which treated by Psychosomatic Clinic) 
Reason for referral to Social Service: 
Date of referral: 
Date of closing: 
Was the patient's relationship with her children an im-
portant focus of the casework contact? 
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